5

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1996

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # S420

1. Corporation Name

KWIKIE DUPLICATING CENTER

14 (8)
OF CLEARWATER, INC.

Principal Place of Busingss

18746 U.S. HWY 19 NORTH
CLEARWATER FL 34624

Maiting Address

18746 LS. HWY 18 NORTH
CLEARWATER FL 34624

CHVAMREMRURO SR

3. Dale Incorporated or Qualifiad 3a. Date of Last Report
[ 2. Principal Place of Business 2a, Maling Address 4. FE! Number Applied For
I i
21 26] 58-3135368 Not Applicable
| Suite, Apt 4. ete. Suite, Apl. #, etc. 5. Certificate of Staus Desired 0 $8.75 Additional
12] ;;l Fea Required
City & State City & State 6, Eiaction Campaign Financing O $5.00 May Be
E\ E‘ Trust Fund Contribution Added 10 Fees
- 7ip Country Zip Country B. This carparation has liability for intangible tax under s 198.032,
24| [25] 28] a0 Fiorida Statutes [ ves [INo
| 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KEMP, CHARLES L B2] Street Address (P.O. Box Number is Not Acceptable)
§520 49TH STREET NORTH
PINELLAS PARK FL 34665 83
84| cCity FL |ss Zp Code
11. Pursuant Lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office

or registerad agent, o both, in the State of Flarida. Such chan%e was autharized by the corporation’s board of directors. | hereby accepl the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, lorida Statutes.

SIGNATURE _ . . _ - "
Sigrature, typed or prinled nanme af regstered agent ard titie i appl cahds (NOTE: Regislered Aganl signalure required when reinstating} DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPT (] DELETE 1.1 TIME [ Crange [ Addton | =
NAME KEMP, GHARLES L 1.2 NAME 3
sraeer sooness | 12665 LAKE DRIVE 1.3 STREET ADDRESS &
ciy-s1- 2 LARGO FL 14 CHY-ST-7P &
TILE DVS [J DELETE 2 VIILE [7 Charge [ Addtion  |©
NAME KEMP, JACQUELINE 4 2.2 NAME
smeetanoness | 12665 LAKE DRIVE 23 STREET ADDRESS
| omr-st-op LARGO FL 240MY-81-2P
TITLE ] DELETE 31TMLE [ Crange [ Addition
NAME 12 NAME
STREE| ADDRESS 3 STREET ADDRESS
| Covy-sr-ae 34 GY-§T-2IP
THLE (3§ DELETE 41 TIILE {0 Chage  [] Addtion
NAME 47 NAME
STRIEI ADDRESS 43 STREET ADDRESS
LTY-§1-2iF 44 0T -ST-2P
1LF 7] DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREE] ADDRESS 53 STREE] ADDRESS
CITy-ST- 2P 5.4 CITY-ST-TP
TITLE [C] DELETE 6.1 TLE [} Chenge  [J Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CIY-S7-2IP : 6.4 CITY -5T- 2P
14. 1 do hereby cerlify that the information supplied with this filing is voluntarity furnished and does nol qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

cath; that | am an officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
if changed, or on an attachment with an address.

lock 1

appears in Block 12

|

certify that the infermation indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effec! as if made urder |
|

|

I

I

C suLswoag

Dyt me Phane #

P WL A

T Daro

SIGNATURE: _

~RIGHATIJRE AND TYPED OR PRINTED NANE ONSIGNING OFFICER OR DIRECTOR



